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TEE  Be WLRAR I RIS kAT S F HUA R 36 IT 2T A P UG #p AR (PSD) % 2 3 AR 5 4k LAY 22 7 ik Bk 1
FAFEFEEFDNRAGY M, Fik RBE20024F 13 ALREZRIPFEDGRFWE S W E R IKRHAE R
BB T 6 PSD B 90 ), 4 AU F F ko A SRR RAAA TS, B 20 304] , P xF 40 A 5 4]
B A 4+ R ZAL S A AR B Bt d Pk X R 26 B A ANAJR BB P R AL 34
B TR IAAR B iR m PAE R BLE , RS LA B AN 25,28 274, 34838 w AL AL ARG T, GLFEdE
W R g b R AN A AT KR . SRR AR RS T Rl B R AT R A kAT E T L1 R /d,
6K/, AFEEIT AR . SRR RS T KAl L2 AR A A R S R0E T, ALAT R gy ik 5 At BB 248
B ;8 B A 3G m 0 VR B R P ok Kb ek S R REAT R e, B B IS UT LR 3R/ B S IT AR
BRAWMER G AR L AR kA A AT R R RE ST . LA R Sk AHE T B AT B4R R AR
FREFRAME . EBTFHETH2AAET H 4 BB RAN1TRXE RAARE R (HAMD—-17) 7FH
BB AR AR R Barthel 36 4 (BN B F B FAZZEFHHR ;AR ERE L LAMRAREFT B L
(NIHSS) 39 % 540 2 S fe e AR . 497 4 B JS , YA HAMD—17 #F 5~ & B3R 45 16 JR I 25 Yo 45 3 A 18 34
FdARPRR EBO ABFEFRRRABL AR, R O HAMD-17 NIHSS#4: 54 /7 AT b& , 3407857 2.
4 Bl HAMD—17 NIHSS 74 ] 2 5K (P<0.05) . 5 aF R4 RA AR BA 4174 97 4 Bl HAMD—17 \NI-
HSS #4392 #(P<0.05)., @ BI#F5: 587 AT A, 3407657 2.4 B BI#E 2 ¥ 9 2% (P<0.05),
Lt HRMAE  BEAWL ST 4 FABIES AR E FH(P<0.05)., @ W6RITa:3H1E KT RILER, £
FEA R FEL(P<0.05), EPBHESETHAREHTARA FRA(P<0.05), M3 B4 F F R 2016 K
TR, ZF AT FENL(P>005), @ RERBEAFEIURRREEARLE, ZFHRAETFE
L(P>0.05), &t AHRI IR RBA K4S o HUAT R T 3 7T A & PSD B I AR 4 AV 2T AR AR A B
TAEEFEDRS, R EWBF AR ERIET A

KW IR PRI AR T R R R kAN A SRS, B R AT E SRS

i 2 S — A DL L 3 7 0 i I A R ﬁ%’ﬂ,ﬂﬂﬂ@$¢EMﬁB(post—strokedepression,PSD)"'o
W, W S EURE BRI Z S I REB s A s 20 B PSD RN ZR RS H WA RRE , RIS

SI AR T, AL, XSRS S BT R I i A e S AR AR s [T ). FREAE 2441, 2026,36(2) : 120-126.
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TR GRS, Z R TR 4R, L
K E 3 H W B R w7, PSD AL ™ 5 51
A I 2R AR BT LG B B B T BB 1Y
I A & KU, H T PSD 1R YT LA R TR
SFIRG HUIMARZ5 W) ol 32 BT RCA BR B2 RIAE T4
Z . SHRIVE GG BT 78 PSD IR YT HhiZ i i
U AR, HLER G BT R BRI T —
20 AR BRI RS Sk AT ROMGE
A T S AR D) RE A, 1 28 SN T BE Z Rl F7E
WU ZR 1 25 RS 22 A Cn 4 R ) vl 6
AN D B RREAR 7 o AR SR A A R /e G Sk
BE5 W LB A T G AR b S AR R IS R
JrRk.

1 B

L1 wiflkfEbsidE

L1l 2WibniE

LLLY ZErisWibeiE £5a b E %2 R8N
MRS WIE L 2019) A 2 rf 2 Wibn ik
L1112 PSDiZWitsiE 404 (4 b S AT I R 52
B [ R AR A G PSD 2 Wb

L12 AR O Fi# 18~75% ;@ KA i
27 d~6H (BEEUE 2R B 5B 17 BT /R
1§10 A8 12 ¢ (Hamilton Depression Scale—17, HAMD-
17)3F5r >17 700 @ 8 [ 57 ARG B A rp it
%% (National Institutes of Health Stroke Scale, NIHSS)
P4 <15 4%y ; & Barthel 35 %% (Barthel Index, BI) 1
43r<90 43 © WTEERE , AT RCAIRYT St VP4l
@ AES MR EE MG R ER.

1.1.3  HeBpAndE O &A™ 5 RS R
SO0 B IS RGN ;@ A I AR R B 17
FEINFN T 8 B A 8 1 3 B A 5 () A4 14 A 5z
PLWARIGYT o
1.1.4  FubFEbRgE O B F R ki
Q@ KAEWFE T 5 58 R IT SPAL s B A AN JRIA
iR @ IS SR A A R R RN 5 ) i
A el IARAE R BH S0 EE 5 © A5 I (R & B
g (AN kO IR AL, PR IR ) |, s YRy T 4e 4tk
1.2 —fEvert

i FH PASS 14.0 A A TREA AL . (R 341
FEARRAM A, «=0.05, 4134 1-=0.8, RiEC
AT ECE X B o AR AL HAMD-
V7V 453 50 R 17 .10 12, FRifE 255300 2.3 .2,
AU T TRAEA B 27 6. %5 1 10% BiVE R, Bl
N4 A 30 1

VERE 2024 4F 1—3 76 2B e VT 2 2 K24 m
55 DU B B ik s BHE BE i HE A2 IR 97 1Y PSD 83 90 ],
Fie HR B AR - R 2 S 0 DR BREH o2 TR
B, A 305 HA xR 5 6 ORI R R
AN R R Tk s 5 IR Al AT 2 49 K R
AP R i R SO T 3K G A A 3 6 R B
'R NS B N SN T - = S =R 634 K S PN
25.28 .27 o 3 LHAMER] AW R AL S —
METERE AL, 22 F TG L(P>0.05) , A 1]
Ptk DLER 1. ARG 7 R4 e VT 2 25 K24
Ja& 5 DU = B £ 3 22 D 2 A At e ) [ S AR
(2024)K145 ],

F1 3HEH-MAMLR

Table 1 Comparison of general data in three groups

mp i P R #] RG] %éﬁ% o
XiF IR 2 25 15 10 56.2447.66 16.4444.31 10 3 5
o 28 15 13 56.89+6.87 15.50+3.77 13 5 6
Al 27 13 14 55.93410.54 15.5644.80 15 3 4
2 F i FELEHBYT -
2,120 ERRATR AR A 6B R A L

2.1 Bk

211 FEANRYT 3R E N RHERNAYT
(R IS 11N = S R e 6
2,12 XPRRZH ARIEREIG YT ARG b S R LA

fERR—RVETC BT R BT o SRRk A 25 (EAE
PiRE 7 SN B IR OC AT 48 5 SR B2
=L EBASSFR M e BRI R AT A
IR EE 30 ming 1IR/d, 6 K/ 8, F782A 77 44 .
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2122 ki BAEBURGL, SE BRI R
SLEFIC T, 7 R R TR 2 0 T AR
M TR Rk Hi58 1~348 L BaEh., U
JE AT 5 AL RS L 0.3 mm X 25 mm fE ¢
— WM AT RAEFUEATEN . SR AL A B
SRR —EAERIA S5 R EEIER IR T )2
B, I BE T B AR, S B R ST il 2248 ik 4,
EFRFE 16.7~26.7 mm, ARG IT (I80OR 5 2% 4
P B4 30 min, & 10 min FE17PUE ERE S 4N EE
21 ming JRITES AT R R O I A R
FEATFRR Bt il . 1 Uk /d, 6 K/ J8  FFEiRyT 48
2.1.3 XA FESERIG T FE AL R A2 E A
FEF R 7 BIT o
2.1.3.1  HHLER A
AT
2.1.3.2 FHfIIET BEECAE DL, S5 (B )
BE 7T R WO ST R A YT o IR R, A
2 mL— R PR SRRk B I R T 2R R AR I
Uity , DA SEAT WERA 7O Lo TRYT R, X AR U]
A4 SR 0 7 A0 B U AT R A T M) T B , PE R R WL
R R R IS | I R U LN SR LR I 2P A Y
S ) AR v B AR e b N [ SRR R
B T8, 15 B4 v i B R B R A R . BRAE
ab AR B U 22 TR A [F 2 Tk o A ]
B4 B TR, B PR ) ) o P A T U0 0 5 G 1
TS S EE Sk, BRI v R A L TR R 4 A
0.8~1 mm. 5EMHMIAJG, BEITEREET oA 8
PR AfE 8~ 10 74 IV 3L 1 o 6 M 25 RS L B B i
TR 7, B AR Lk il I B 1 e o B HYRYT
LR 3U/ A R BER YT 4 )8
214 A4 FEILERIAYT LA a2 w U
SLEFFIERRIFE 7 GRYT o FRUER ] Sk ERYT 50 R
AT, BRI I AR

DL BT RS B 5 DL LG IRZ 5K 2
YRR IR AR B AE BT .
2.2 MZdEhs
221 HERRREE 430 TIRYTET JRYTHS 2 AR
S7 46 4 5 R JH HAMD—17 ¥E43 PR B & i 4 AR 55
EREET, HAMD-17 43 0~54 43, 15 <8 4
FEoN WA MABSE IR, PV = D) AR e 40 AR AR
JEHE
222 H#EAWEESIEES B FIRITRT AT
2 A TG AR 4 J 5 R BIVEM e H o AR 36 05 30

BEHI 7 5 X8 BRZH H AL BT R Ty
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AEMY . BILEHEE Rk 2EAC LW BT | s
il ATER S RS . AR AR S, )
iR B b R RN R BE )RR B A DA K S8 A R 9 4 >
2o
223 MAINRREEIERE 5 TR RT AT
2 JE R IT A 4 8 J5 R FH NTHSS P4 535 # & T Rg
AR NIHSS 46 R s 3 8t 15 7 5%
LA, B3 0~ 4241 P s i L D RE 2
Ei Y
224 IWIRITRC RIT 485, LA HAMD-17 315308
I3 RIPAGIG IRIT 2. O WG AL : HAMD—-17 9 53 % =
75% 5 %% : HAMD & 3 8 N 50%~74%; B 4f
B HAMD U820 8N 25%~49%; @ JoRL : HAMD ¥
R <25%,

HAMD-17 1§43 % = (A 47 il HAMD-17 B4 —JRI7 )5
HAMD-17 &.43) /3657 BT HAMD-17 .43 X 100%

A = (I + A8+ 3R B ) / B X
100%
225 &M IR AT kA RIR
Wl S SN ROV R R
23 BilEJiik

K SPSS 26.0 Ge i+ 4 AF AT Bt o b o
PERHIR M IEZS 2045 DL (725 ) o, 2N 2 Bf ] A5 L
BER Y 5 W0 £ 7 25 0 A, AL TR L AR T 25 08
B, P HE 3R H Bonferroni £ 56 5 AN IR M\ 1E 254341
VA M (P, Prs) 3R, 2H N 2 B[] 55 HE 38R H Fried-
man K56, 21 (8] b #88% F Kruskal-Wallis H A58, 11
BRI n (%) Fom R RS . SF%0RER
FRAIKL G . P<0.05 M2ZESFHASG =R L

3 & R

3.1 3HIRYTHIG HAMD-17 15y LL4R

SRR, 3 AT 2.4 ] HAMD-17 #43
IR B BRI (P<<0.05) o 55X BRAH oA b, B
HHIBIT 4 HAMD-17 P43 343 8 B % (P<<0.05) .
WZk2,
3.2 34liBIrnifa BIVESy LbE:

5IRITRT LA, 3BT 2.4 JH BLIT4r W]
T (P<0.05) . SXTHRAL FFoCdl g Bk G dlin
7 4 J5 BIPFAr 78 B 8 = (P<<0.05) . WL 3.
3.3 341IBY7 i) NIHSS -4y bbik

ERYTHT AL, 3ULIRYT 2.4 J8 NIHSS 1433 B
BIER(P<0.05) . SXFHR4L FHo b BE 4R
J7 4 i NTHSS W3 ¥ B B IR (P<<0.05) . L3k 4.



T ARG SR S LR R A R SRR A R

®2 3EARTAERE S HAMD-171F4 LR (vss) 43
Table 2 Comparison of HAMD-17 score in three
groups at different times (x+s)
IRITHI 77 24 BT 4

25.64+2.16 20.3242.51V 18.08+2.50"

gl 28 25.46+£2.77 20.25+1.82" 15.11+£1.87”

BG4 27 25.81+2.72 19.0441.97V 10.89+1.60"2

TE: SIRYTHTILE 1) P<<0.05; 53 AL ILEE,2) P<<0.05;
HIFRAL I, 3) P<0.05.

Note: compared with that before treatment, 1) P<0.05; com-

Scores

A5 sk
XHIR4L 25

pared with the control group, 2) P<0.05; compared with
the Jing—Well acupoints group, 3) P<0.05.

£3 3EBTARRESBIES B [M(P,, P 4

Table 3 Comparison of BI scores in three groups

at different times [ M(P,;,P,;)]  Scores
4 B BRI GIT 2 JH IHYT 4 JH
XHEZH 25 50(45,55) 55(55,60)" 65(60,65)"
Hoedl 28 50(45,55)  55(55,60)Y 65(65,70)"
A4 27 50(50,55)  65(60,65)" 75(70,75)V%

TE: SVRITRTHER 1) P<<0.05; S5XFIRAL 4L, 2) P<<0.05;
SIS LR, 3) P<0.05.

Note: compared with that before treatment, 1) P<0.05; com-
pared with the control group, 2) P<0.05; compared with
the Jing—=Well acupoints group, 3) P<0.05.

®4 3AARTAERE S NIHSS 45 b8 (ves) 4
Table 4 Comparison of NIHSS score in three groups

at different times (x+s) Scores
A B IRITET BT 2 BIT 48
WHHEZH 25 10.72+1.82 7.00+1.08" 4.68-+0.95"
Froed 28 10.21+1.08 7.11+1.07Y 5.7140.94Y
Bead 27 10.33+2.24 7.33+2.08" 3.374-0.93"9%

TE: SIRYTHTHLEL, 1) P<<0.05; S IRZL L, 2) P<<0.05;
FHAH R, 3) P<0.05.
Note: compared with that before treatment, 1) P<0.05; com-
pared with the control group, 2) P<0.05; compared with
the Jing—=Well acupoints group, 3) P<0.05.

3.4 3R T L

SAGIRIT AR 2 R B A St 2 L (P<
0.05) o H A HRA 27 R 2 T B2 X
(P<<0.05) , 1 XF e ZH RN AL I PR Y7 3% b 5%, 22
FRG I E X (P>0.05), WL#ES.
3.5 3HARRMEA:REILE

SHANR RN RAERIL, 2R TG &
X(P>0.05). W6,

x5 3HIGKRTHLER
Table 5 Comparison of clinical efficacy in three groups
40 BB R WFFE WAL IR BARCE/ %
XFHEZH 25 6 12 7 0 76.00
Hed 28 10 14 4 0 64.29"
e 27 2 8§ 17 0 92.59"%
T S HRALLEHE, 1) P<<0.05; 5P/ e, 2) P<<0.05.
Note: compared with the control group, 1) P<0.05; compared

with the Jing—Well acupoints group, 2) P<0.05.
x6 ZHARRMEERILE

Table 6 Comparison of adverse reactions in three groups

g B RER GBS kE ORAER/N

X iR 2] 25 3 0 1 16.00
e 28 0 6 1 25.00
el 27 1 0 2 11.11
4 i

4.1 FHRE A SRR S LR Y T nl
PSD B HRREIR

AR R, 5 IRAL Gl s A
HIRYT 4 F HAMD—-17 V1433 B 5 S AIC, S T
FRA Sk B 5 5 U T VL T el PSD AR AR
FEtk o X5 B R E MR A AR
4.1.1  SKERIBYT AT B T, VAT I R 28 5 0 4 A
% PSD Y FRAIL ] 5 A A0 -3 2l 2 0 B )
REZXHL 2 VI AH G 1% X 2% 1o 1 A 1A% TR S 555 4
PA T SCBEDKI  EE G T AT 3 A O 4 A
250G R G020 Bl , B e B SE b 238 o AR
PR B R 7K 0T 20 i v Ao AR AR e 2
TCEEE R RIEM AR g I ARE R
2 1 A v ke 2R IR A G DX, RIS | R
22T MR IE M ph 2 EE IR D) e A2 Pk, S B N o
WA VRO T R G Re A, B 8 il 2 &R
Ge RS S v B S R 2838 KT R S 37
RIS, I BLIIARAEA T A R SR YT @
TR A 8 SRARRLN , R AT AR A
JZTIRE X, 3G 58 M Kz )2 ph 28 0 24 A 1, o3t SR
i L 90 T 3 I I b 22 AR KO, R BTAR
PER,

4.1.2 R CER R AT R 4R, i AR DL R
AR R KA R AR K Bk & B FH
KR ZA AT 55 R Z 2. PSD
Jag T S AR AR AL B R AR AT, S
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SNEF” . AR RS Mk & B4R, Bl
il 2 A, FE R R IR AR, BRI, R
A F DU B A, # RS & s nT A i A
IR 2 ol gl , AT 28I, A0 e i R B A e i Ak
FAMHERA I bf S22 BRIl Z 200
4.1.3  HRA S AN rT b R R AREY. O
[ 22 AL « Sk A DL Jmy i Ol 3 5% X)) 1647 A
TS P 0 e 5, T2 o 5 SHE O DA g (Y
Jhe A S ) EAT I T A o, 4 T A A
THRGEA G T PR T 5 AN 4 Bl
B b IR SR, T R 5 PSD R A 22
A A AR . @ DRI T AN « Sk A7
R o AR B A B G P B T e B R
L P9 575 308 A/ PR ARG T 2222 S " Cofl e D 48 4 3 3 -+
TR, Ay MR R SR B AR T S R e S A
RN ET RIS BN . HRA BT
YRS AR M GE— , AT Bl 3 PSD R AR
4.2 EPRPESCHA S SR B Y T A oK
& PSD IBE R Ihfik Je HE A TG G Bk

AT KB, 5XF IR oA e B A AR
J7 4 J&] NIHSS 53 W b AR, BLIE 3 W dnb B, ik 4
AR ET IR A 3k BT 5 R BRI % 0T B0 PSD
BEMAEEM B WA . TRES LT
H#EA 5% @ B3 PSD B F WARAEIR . PSD AN{UJE:
ST R 2 A, R BT 2 T REMK B R S 3 H
FAETRIG S AE ) R MR G R R Y AR B ok
I BHAILEREZ A U8R DRk BN T AR T B,
JUERI 2T PSD B E S 5 RE NGB S5
RO, T TE B AR — A 2 5 B — D B 0 Ik
82— AR B GAEAGIR . A58 R I3 X
BRSBTS 8 AT HIG YTl L 2R R AT T X —
TEA, HEitm B a2 5 R A 4 2 B AR
PE, M H BB MR I 2 b 3045 0 Rilezs . @ e ik
PSD B E ML IIREE Y . SEF BRI GE o e )2 4%
SFIX AT BT B 2 A5 A0 38 Bl 8 4% £ il IR X
PR AL AR S, BB 2 MBI S A2 o 1 2 L
TR AT T I BRG AR 4 R G T
AEEHARMAL T E A LR . @ SZH T M “TH
P B PR AR TR A . RIS SR B S
BB YT A S TE B I e 2, T i
PRV AR bR i e SME R BB 3 H AR TS T
SRR B TE . Y R TR T AR % B 3 B Mt
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TG W AT E5E H W A TG G shat, Hoa 2 Thig
TEH 8L 58 TR n Bk Somie , v A
SRS I RIA TT RO AL R S PR 15 BE T ) $2 T S
5 IN 4

B 7B G Sk BT 5 R LB T vk AT A AR
¥ PSD B IMARTE 4 A 2 D RE WA b H B AR 16 T
ZHREST , 2 AR (B I PRAE T LA o (HAS
FEAAEAE— 5 WY R BRAE , A B b I 0T A
RN W RO, B =2 IR DT, N — 22t
FEI T Bl 2 L RFEAS ) BEAL ARG A T
WAL, I 258 TR B A S5 HOR T-Be, W &
A YR ik D) BE I 4 F 2 AR P SRR T AL,
35 PSD S F AIARIE AR FN 4 22 D BE4R At B 200
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Clinical Effects of Acupuncture at Jing—Well Acupoints Combined with Scalp Acupuncture
and Conventional Acupuncture on Patients with Post—Stroke Depression
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ABSTRACT Objective To observe the effects of acupuncture at Jing-Well acupoints combined with scalp acupuncture and con-
ventional acupuncture on depressive symptoms, neurological deficit, and activities of daily living in patients with post-stroke depres-
sion (PSD). Methods A total of 90 PSD patients who were treated in the inpatient department of neurology, the Fourth Affiliated
Hospital of Heilongjiang University of Chinese Medicine from January to March 2024 were randomly divided into control group,
Jing-Well acupoints group, and combined group, with 30 cases in each group. Among them, five patients in the control group discon-
tinued or withdrew due to fear of acupuncture or personal reasons; two patients in the Jing-Well acupoints group discontinued or
withdrew for personal reasons; three patients in the combined group discontinued or withdrew due to hospital transfer or personal
reasons. Ultimately, 25, 28, and 27 patients were included in each group, respectively. All groups received conventional basic medi-
cal treatment, including blood pressure, lipid, and glucose control, as well as rehabilitation training and complication prevention.The
control group received conventional acupuncture and scalp acupuncture in addition to the basic treatment, once daily, six times per
week, for a duration of one month. The Jing-Well acupoints group received conventional acupuncture with the same procedure as the
control group and acupuncture at Jing-Well acupoints in addition to the basic treatment; specific Jing-Well acupoints including
Shaoshang (LU11), Shangyang (LI1), Zhongchong (PC9), Guanchong (TE1), and Shaochong (HT9) accupoints on bilateral finger-
tips were selected for bloodletting puncture, once every other day, three times per week, for a duration of four weeks. The combined
group received conventional acupuncture, scalp acupuncture, and acupuncture at Jing-Well acupoints in addition to the basic treat-
ment, following the same protocols for conventional and scalp acupuncture as the control group, and the acupuncture at Jing-Well
acupoints was consistent with the Jing-Well acupoints group. Before treatment, after two and four weeks of treatment, the 17-item
Hamilton Depression Scale (HAMD-17) was used to assess the severity of depressive symptoms; the Barthel Index (BI) was used to
assess the activities of daily living; the National Institutes of Health Stroke Scale (NIHSS) was used to assess the degree of neurolo-
gical deficit. After treatment of four weeks, clinical efficacy was assessed based on the reduction rate of HAMD-17 scores. The inci-
dence of adverse reactions, including insomnia, nausea, and dizziness during treatment was compared in the three groups. Results
(1) HAMD-17 and NIHSS scores: compared with those before treatment, the HAMD-17 and NIHSS scores of all three groups after
two and four weeks of treatment decreased significantly (P<0.05). Compared with the control group and the Jing-Well acupoints
group, the HAMD-17 and NIHSS scores in the combined group after four weeks of treatment were significantly lower (P<0.05).
(2) BI scores: compared with those before treatment, BI scores of all three groups after two and four weeks of treatment increased
significantly (P<0.05). Compared with the control group and the Jing-Well acupoints group, BI scores of the combined group after
four weeks of treatment was significantly higher (£<0.05). (3) Clinical efficacy: There were statistically significant differences in
clinical efficacy in three groups (P<0.05). Compared with the control group and the Jing-Well acupoints group, the efficacy of the
combined group was significantly higher (P<0.05), while there was no statistically significant difference in clinical efficacy between
the control group and the Jing-Well acupoints group (P>0.05). (4) Incidence of adverse reactions: there was no statistically signifi-
cant difference in the incidence of adverse reactions in the three groups (P<0.05). Conclusion Acupuncture at Jing-Well acupoints
combined with scalp acupuncture and conventional acupuncture can effectively improve depression, neurological deficit and activi-
ties of daily living in patients with PSD, with good safety and is worthy of clinical application.

KEY WORDS post-stroke depression; acupuncture therapy; Jing-Well acupoints; scalp acupuncture; neurological deficit; activi-
ties of daily living
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